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Background:  Epicardial adipose tissue (EAT) is associated with obstructive coronary artery disease (CAD) and its risk factors. EAT is assumed to 
influence CAD development by altering vasomotor tone and via toxic paracrine effects. The relationship of EAT and myocardial perfusion has not 
been studied. This study assessed the ability of EAT and coronary artery calcium (CAC) to predict myocardial ischemia on PET-CT studies in CAD naive 
patients.
Methods:  Quantification of CAC and EAT was performed by PET-CT on subjects with moderate myocardial ischemia (5-14% perfusion defect, n=23), 
severe ischemia (≥15% defect, n=22) and a control group with no ischemia matched for CAD risk factors (n=52).
Results:  EAT volume correlated better with myocardial ischemia than CAC (r=0.47 vs. r=0.28, p<0.01). A step-wise increase in EAT volume was 
noted from the control group to subjects with moderate and severe ischemia (97 cm3, 125 cm3, and 144 cm3, p<0.01 vs. controls); this finding 
remained significant after adjusting for age, sex, and EAT’s covariates CAC and BMI (p<0.05). The area under the receiver operator characteristic 
curve for ischemia prediction was larger for EAT than for CAC (0.76 vs. 0.63, p<0.05, Figure). Finally, EAT was the sole independent predictor of 
ischemia on logistic regression analyses (exp(B)=1.021, 95% CI 1.009-1.034, p<0.01).
Conclusions:  EAT volume assessed by CT is an independent predictor of ischemia on PET, and outperforms CAC score in a population at 
intermediate pre-test probability of CAD.
